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CASE NUMBER:

SHORT TITLE:

CAUSE OF ACTION—Products Liability Page

(number)

ATTACHMENT TO []Complaint [] Cross-Complaint
(Use a separate cause of action form for each cause of action.)

Plaintiff (name):

Prod.L-1. On or about (date): plaintiff was injured by the following product:

Each of the defendants knew the product would be purchased and used without inspection for defects.

Prod.L-2.
The product was defective when it left the control of each defendant. The product at the time of injury

was being

[ used in the manner intended by the defendants

[ used in a manner that was reasonably foreseeable by defendants as involving a substantial danger not
readily apparent. Adequate warnings of the danger were not given.

Prod.L-3. Plaintiff was a
[ purchaser of the product.
1] bystander to the use of the product.

L1 user of the product.
1 other (specify):

PLAINTIFF'S INJURY WAS THE LEGAL (PROXIMATE) RESULT OF THE FOLLOWING:

Prod.L-4. [] Count One—Strict liability of the following defendants who
a. 1 manufactured or assembled the product (names):

] Does to
b. [] designed and manufactured component parts supplied to the manufacturer (names):

1 Does to
¢. [ sold the product to the public (names):

1 Does to
Prod.L-5. [_] Count Two—Negligence of the following defendants who owed a duty to plaintiff (names):

1 Does to
Prod.L-6. [] Count Three—Breach of warranty by the following defendants (hames):

1 Does to
a. [] who breached an implied warranty
b. [ who breached an express warranty which was

1 writen [ oral

Prod.L-7. [_] The defendants who are liable to plaintiffs for other reasons and the reasons for the liability are
[ listed in Attachment—Prod.L-7 [ ] as follows:
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